THE DIVISION OF HEALTH OF MISSOURI d 9081

S. No. 300 f )
o o200 | FLED APR 1 1950  STANDARD CERTIFICATE OF DEATH P
'BIRTH NO. b REG. DIST. NO. __ZL PRIMARY REG. DIST. WO. _LL&..R,‘,,.;,.,,,N,. 1252
1. PLACE OF DEATH - 2 USUAL RESIDENCE (Where decessed lived. I lnetivation: reidence befors
a. COUNTY a. STATE b. COUNTY adaiasion).
il Jacksonm Miggotrl Jackson
b. CITY (11 outide corpurats mtts, writs RURAL and give c. LENGTH OF c. CITY (If oumdde corporsts limits, writs RUBAL aod give townahip)
OR . township)| STAY (in this place) OR
TOW¥ _Kansam City Mo | 40 yre: Mma_m;r_uimui;i%_
g d F#%P#AT_EO%F {If 8ot in boapital or institation, give street address or location) d.ASDrl;iEET I rural, eive location) ‘)D D
o INSTITUTION.__ 6020 Wyandntte St 6020 Wyandotte Street
(= I NAMEOF — s (Fin) b. (Middie) N Cast)” LOAE Mt e (Ve
o (Tweer Print) DOCLOr John Jebastian —-wmims=. sgen | 0% 3213-50
& 5. SEX . | 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, , | 8. DATE OF BIRTH ' 5. AGE U year| I OWEN 1 TR | # OamEn & am3,
g , 0 WIDOWED), DIVORCED (Spesity) - last birthday) | Monthe , Dars | Hiums | M.
g | Mele Vi wnite | Widowed ¥V | 8-18-1873 76 |
Wa. USUAL OCCUPATION (GiWekindof work: | 10b. KIND OF BUSINESS OR IN- | t1. BIRTHPLACE (Btate or forelgn .
5 - dopedurisg meat of working life, cmllwt?t:l) N DUSTRY . e or oountr) . / 'zcg{[rp}rz%%?FWHAT
n [—Medical Doctor Fh aimn___nemmm__xama___nbs.a. _
< 1'3&-_FATHER'3 NAME UER 13b. MOTHEh'S MAIDEN NAME 14. NAME OF MUSBAND OR WIFE mw
" Joseph L, %m Jane Well |
b |f I5. WAS DECEASED EVER IN U.S.ARMED FORCES? | '16. SOCIAL SECURITY | 17. INFORMANT S SI1GNATURE OR NAME - ADDRESS
- fY- ne, orunknowa) | (If yes, give war or dates of servics) NO. | " »* v
= w : p
| 18. CAUSE OF DEATH - MEDI CERTIF|CATION : ) INTERVAL BETWEEN
i || Entercntycneceussper | 1. DISEASE OR CONDITION - p TH
Z | tine for (e, (b), ana () | PYRECTLY LEADING TO DEATH®(5)
g *This does ot mean | ANTECEDENT CAUSES
< the mode of dying, such Mortid conditions, if any, giving DUE TO (b}
. . as heart fallure, asthenia, rise {0 the above cqtise (a) stating - ) L. . B [ R .
= . It the dig- the underlying cause last,
|| cores niurs, o compli - - DUE TO (c) =
|| tion which coused death, | 11. OTHER SIGNIFICANT CONDITIONS™ = *~  * "~
[~ " Conditions contributing to the death but not (D
a * velated to the diseaae or condition causing death. NP | .
& -1 192. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION ST e J_, "t | 20. AUTOPSY?
= TION
-y N ft . - . . ‘ mDmm
o [ e AcCIDENT (Bpecity} 21b, PLACE OF INJURY ta.g. inoraboat | 21c. (CITY, TOWN OR TOWNSHIP) (COUNTY) . . (STATE)
h SUICIDE boma, farm, iastory, strest, offics bidy., 410.) "l
Z HOMICIDE N
g 219, TIME © - (Month) (Dwy) (Fsa) OBow) | 218 INJURY OCCURRED | 2f. HOW DID INJURY OCCUR?
. , o OF. o N LY L8y | WHILEAT[S) MOT WHILE, . . e
P - J. ~INJURY. - =" | " work AT WORK \ f
:"E ) 21 heréby‘\‘:cﬂify that I auended the deceased from L 19 o 2 19, that T laai saio the deceaced
) b alivteon .- 19___, and that death occurred af _________ m., from the causzes and on the dale staled above.
ool SIGNATURE ea].h e ortil'.le) 23b. ADDRESS Z3c. DATE SIGNED
et -
@ - Kansas City; Mo 3550
24a. UR!AL CREMA- 24b. D 24, ME OF GEMETERY OR CREMATORY . |.24d. LOGATION (Clty, town, ty tate
E TION, REMOVAL M}_ KfE J W ) . (Olt3, towm, or county) (Biate)
DATE REC'D BY L%CAEGL REG! "5 SIGNATURE 25, FUNERAL DIRECTOR™S SIGNATURE - - ADDRESS
3-/b~5o ¥  France-Wornall Funeral Home
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by ..

................................. , Student Embslamer Mo, .
working under my persona! supervision,
StURNt cuvaannaranraranen __ZW
Studmt Embalimar
Licensed Embalmer No...... L,:‘L *-3 .......
P. 0. Address_ /'( L ")/qu
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.) ‘ .t
If. this body is not.embalmed, fact should be so'sated above. . .- L T e LT

) -




